VOL. XXIV. 


July, 1897. 


No 7. 


THE 

Journal 

OF 

Nervous and Mental Disease 


©rtgitml ^rttdLes. 


AN UNUSUAL CASE OF HEMIPLEGIA. 

By WM. G. SPILIvER, M. D., 

(From the Clinic of Dr. S. Weir Mitchell). 

C. P., aged thirty-nine years, is engaged at the Pres¬ 
byterian Hospital. There were no organic nervous diseases 
and no neuroses in the families of the parents of the. pa¬ 
tient, and his parents did not have rheumatism. 

The patient was born in Denmark, and has been in 
America about twenty-five years. Before his attack he 
could speak fluently Danish, Swedish, Norwegian, German, 
French, Dutch and English, and could understand a little 
Italian and Spanish. He was chief proof reader on the 
Philadelphia Press. 

On the 14th of August, 1891,after bathing in the ocean 
at Atlantic City, he noticed two men in the water beyond 
their depth, and in danger of drowning. He plunged into 
the water; reached the men, and supported one with his 
left arm, while the other clung about his neck. He was in 
this position about twenty minutes before the life boat 
came and the men were picked up. The patient was left 
to rescue himself as best he could, for he was not supposed 
to be in danger. He was seized by the undertow; was 
upset and so exhausted that he was unable to swim, and 
was obliged to float to the shore. The same afternoon he 
took the train to Philadelphia, and en route wrote a letter 
to his wife in Denmark telling her of his vacation. After 
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returning to Philadelphia he worked the whole night read¬ 
ing proof. On the morning of the 15th of August, about 
six o’clock, he went home; told his landlady about the 
events which had occurred at Atlantic City; went up-stairs 
to go to bed and undressed, but before he got into bed he 
lost consciousness and fell to the floor. He was uncon¬ 
scious a very few minutes, and is sure of the correctness of 
this statement, as he noticed by the clock that only about 
five minutes had passed. When he regained consciousness 
he found he was. unable to rise, though he could raise both 
arms and move his head from side to side. No movement 
in the lower limbs was attempted. While raising and 
lowering his arms hp found that the power of motion be¬ 
came gradually less, and that he raised his arms to a lower 
level at every attempted movement, and finally that he 
could not move them at all. After he had lost all power 
in both arms he said aloud in English: “ Now, here’s a 
pretty go.” He remembers this perfectly, as they were 
the last words he uttered for some time. He laid medita¬ 
ting on his condition and believes he may have become un¬ 
conscious again, or simply have fallen asleep. He regained 
consciousness about eight or nine o’clock on the same 
morning, and tried to give an alarm, but could not make 
a sound (aphonia), and could not move any part of either 
arm, either leg, or of the fingers. He does not know 
whether he had any power of motion in the muscles of 
the head. He fell asleep and awoke from time to time. 
About three o’clock he heard people talking at his door, 
and could understand every word, but could not say any¬ 
thing. Some persons entered his room, lifted and placed 
him in bed. He was asked to which hospital he wished to 
be taken, and is said to have replied: “ German Hospital,” 
though he had never heard of this place. He remembered 
the events which occurred en route to the hospital, but lost 
consciousness after entering the building until Monday 
afternoon, August 17th, 1891, about five o’clock. When 
he regained consciousness about this time, he found he 
could use his left limbs, but could not move his right arm 
and leg, nor fingers of the right hand; and he is quite posi¬ 
tive that the right side of the face was paralyzed. There 
was anesthesia over the right side of the face, trunk, and 
in the right extremities, and over the right side only of the 
genitalia. This anesthesia was sharply defined by the me- 
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•dian line. A pin stuck into the flesh a quarter of an inch 
was not felt. Sensation was lost for about a month, and 
recovered gradually. 

After the patient awoke on the Monday following the 
■onset of the paralysis, he had numerous fantastic dreams 
in which water played a chief rdle. He saw men and wo¬ 
men dancing on the water, and he himself took part in this 
performance. He thought he swam to different islands 
.and saw new faces everywhere. These statements show 
the deep mental impression which his rescue of the two 
.strangers had produced. 

On Tuesday orWednesday of the same week his friends 
came to see him; spoke to him in English, and he replied 
in Danish, his native tongue. Aphonia, therefore, lasted 
•only a few days. He had left Denmark when a boy of 
fourteen or fifteen, but had made frequent visits to that 
•country. He could understand every word said in Eng¬ 
lish or German and some in French, but could only reply 
in Danish. He remained in the hospital three months, and 
before he left he could say some sentences in English or 
German as well as in Danish, but could not speak fluently. 
These were the only languages he had heard since the be¬ 
ginning of his attack, with the exception of a little Swed¬ 
ish. A Swedish minister called to see him and spoke to 
him in the Swedish language. At first the patient could 
not understand a word said to him, but suddenly he found 
he could comprehend though he could not reply in Swed¬ 
ish. In 1894 he went back to Denmark and visited Sweden 
for a day and a half, and during this short visit he regained 
the power of speaking the language of that country, 
though he does not remember having spoken it since his 
misfortune began. He has not had occasion to speak Dutch 
and French since he was paralyzed, and cannot well recall 
these languages, but probably would be able to do so if 
he heard them spoken. He does not think he tried to 
write until a year and a half after the commencement of 
the paralysis, and then wrote a letter in English with his 
left hand. Every word was said by his fellow proof readers 
to be correctly spelled and punctuation was perfect. He 
could also write in Danish, but in no other language. He 
is able to understand the meaning of the French he reads, 
though he does not recognize the individual words. When 
a sentence was spoken in this language he said: “It sounds 
familiar, but I do not know what it means.” 
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The patient now presents the appearance of a vigor¬ 
ous, intelligent man. He makes no use of his right arm. 
The circumference of the right arm measures 12 inches;, 
of the left, I2-J inches; of the upper part of both forearms, 
11 inches; of the right hand, 8 inches; of the left 8^ inches. 
There is a slight tendency to flexor contracture of the 
fingers of the right hand. The skin of this hand is thinner 
and the hand is somewhat flabby. The fingers of this hand 
are more flexible on rising in the morning. He has no 
power of extension, abduction or adduction in the fingers, 
of the right hand, and only slight power of flexion. On 
raising the right arm, which he can only do to a very lim¬ 
ited degree, a violent intention tremor is developed in the 
arm, forearm and hand. Forcible extension of the hand at 
the wrist also causes this tremor, but an attempt to pas¬ 
sively flex the forearm on the arm tends to partially check 
it . The tremor at the wrist partakes at times of the move¬ 
ments of flexion and extension; at other times it is more 
rotatory in character. There is no tremor, when the limb 
isat rest. The patient has had this tremorin the armfortwo- 
or three years; he had a similar tremor in the right leg, 
(though this was observed also during rest), which devel¬ 
oped soon after the paralysis and ceased gradually three years 
ago, though it returns even now when he is excited. This 
involuntary movement has not been observed in any other 
part of the body. Sensation for heat, cold, pain and touch 
is now about the same on the two sides of the body. On 
rising in the morning he can walk almost without a limp 
and can speak more fluently. In walking he swings the 
right leg. There is no muscular atrophy in any part of his 
body. The knee jerk and muscle jerk in the right lower 
limb are exaggerated, and ankle clonus is present on the 
right side only. The reflexes at the wrist, olecranon and 
biceps tendon are exaggerated on the right side. The 
reflexes on the left side of the body are about normal. The 
chin jerk is prompt. There are no hysterogenic zones. 
The nasolabial fold on the right side is a little less prom¬ 
inent than on the left. The tongue is protruded in the 
median line. There is no limitation of the fields of vision, 
as tested with the fingers.. Taste, smell and hearing are 
normal. There is no history of venereal disease to be ob¬ 
tained, though his wife has had two or three miscarriages. 
T) e patient has three living and healthy children. 
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It was thought for many years, even by Charcot, that 
paralysis of the muscles innervated by the seventh nerve 
does not occur in hysteria. That this is a mistake the fol¬ 
lowing quotation from Charcot’s works shows: “ He pre¬ 
sents an example of evident and real hysterical facial paral¬ 
ysis the existence of which, until recently, has seemed to 
me very doubtful. The paralysis . ... is slight, without 
doubt, but is very evident ” ( Clinique des Maladies du 
Systeme Nerveux. Notes collected by Georges Guinon, 
1892, p. 290. See also the Traite Clinique et Therapeu- 
tique de VHysteric. By Gilles de la Tourette. Second 
Part). 

The presence of ankle clonus may be considered by 
some as opposed to the diagnosis of hysteria. Sternberg, 
in his elaborate monograph on the tendon reflexes, says: 

In hysterical persons frequently general increase of the 
tendon reflexes occurs, and in about 20 per cent, foot 
clonus is present.” ( Die Sehnenreflexe und ihre Bedeutung 
fur die Pathologic des Nervensystems. By M. Sternberg. 

P.254O 

The case, undoubtedly, at present presents the appear¬ 
ance of one of organic hemiplegia, but it is only possible to 
make a diagnosis from the history as given by the patient, 
and from this , it seems to me, the hemiplegia must be con¬ 
sidered as probably hysterical. 

I am indebted to Dr. S. Weir Mitchell for the privilege 
of studying and reporting this case from his clinic at the 
Orthopedic Hospital. 


A Case of Syringomyelia Following Trauma. Deutsche medicin- 
ische Wochenschrift, No. 8, 1897. By L. Huismans. 

The patient fell- twice on the same day (March, 1895) and struck 
his right elbow and shoulder. He complained constantly of pain in 
these parts, and in April, 1896, the right shoulder was observed to be 
very large. The diagnosis of syringomyelia was made in August, 1896, 
on account of muscular atrophy of the humeroscapular type with 
pseudohypertrophy on the right side,kyphoscoliosis, marked alteration 
of pain and temperature sense with preservation of tactile sense, paresis 
of the detrusor urinse, left unilateral atrophy of the tongue, nystagmus, 
absence of the right patellar reflex, arthropathies, and atrophy of the 
small muscles of the hand. The arthropathy of the shoulder is the most 
common form of joint affection in syringomyelia. The writer thinks 
an ascending neuritis with secondary involvement of the cord, causing 
cavity formation, developed as a result of the two falls. The process 
must have extended to the oblongata and the lumbar region. 

Spiller. 



